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THE BIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICAYE OF DEATH

59-012200

STATE FILE NUMBER

F“.EB APR 2 4 195_ainrnﬁrm_ District No., /0 - Primary Rn!ium_ri:!l Disrril_:dﬁ_k 8 O o R.giswc'lﬁ.____s:!_-_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence ’.‘
> - ] 1]
o CONTY audrain o STATEl-{ ssouri b Ny qpaid™"
b. CITY (If cutside corporate limits, give TOWNSHIP only) Insids Limits < chY o0 %. Insidd Limits
Tom)iex i co Yordgl- Mo [] T T.addonia o | Yesfd N[
. Eg;.;.l.?A'{ﬂEogF (If NOT in hospiral, give location) | Length of stay in 1b d. {L%EREE};S (I outside, give location) Reside on Fam
A
INSTITUTION Audrain Heosritall 9 days Yer [J X
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeor
(Type or print) . oP
Frank Harhow DEATH 4_17 5-19 50
5. SEX ¢ 6. COLOR ORRACE| 7., .00 EvER MARRIED] 8. DATE OF BIRTH 9. AGE um«. FUNDER | YEAR] IF UNDER 24 HRS.
A logt i Month
Kale "hite woowes[ ] oivorceo[]|  2-28-1877 -l el RS el M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
durl ut pf rorking Life it rati DUSTRY
“RetiTed Farmer Farmin lMonroe County, le. USA

13a. FATHER'S NAME

¥arion Harl ow

136, MOTHER®'S MAIDEN HAME

Carter

14 NAME OF HWSBAND OR WIFE

Artie liiacie

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Y"'ﬁb‘" vakngwn)| {If yes, give wor or dates of service}

None

16- SOCIAL SECURITY NO.

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ..

18. CAUSE OF DEATHAEMU only one couse per line for {a), (b), and {(c).)

Address

Mrs. Frank Har] ow J;addonia, Jlo.
INTERVAL BETWEEN
~ MT%DEATH

=
ﬂn-e.z{

WHILE AT NOT WHILE
WORK a AT WORK .

form, «ctory, sirest, office bidg., #tc.)

Condtitions, if A
which gave rise } DUE 70 ()
above covee {a),
atating the under
z lying covss last. DUE TO (<) S —
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 0ot related 1 the terminal disease condltien given in PART | (o} 19. WAS AUTOPSY
3 - PERFORMED?
g YES[] mo[] O
2| 20 ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O 0 O
<
Ul X¢. TIME OF How bonth, . Yo
o INJURY o.M Doy Yor
H p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the deceased from

/ ¢ ¥y

Death occurred at e

dﬂ'cﬂhm -
,denﬂm_«lm mdnhlhﬂqumddp./ﬁ_‘omus stoted.

A A

ive on

| 2. ADORESS

‘lrzr ¢

NAME OF CEMETERY OR CREMATORY
Laddenia Jcmetery

M. L

L.addenia,

TION {City, s, ar county) {

il sasouri

24. FUNERAL DIRECTOR ADDRESS

wilbur Bienhoff 7aijonia,

Ho.

25. DATE RECD. BY LOCAL REG.

Ghnl, 17-155%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ T T <1 g U , Student Embalmer No. .,.......ccc.cun.o.

working under my personal supervision.

Student ..o Signed ,._
Signature of Student Embalmer

Licensed Emba}gﬁyz"o
P. O. Address U/ Lt 241
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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